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v.s, Cepartment of Labor F o RM LM _30 Form approved

_ Office of Labor-Management Office of Management
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 216
. EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under PL. 86-267, as amended Fz:lure to comply may result in crminal prosecution fines or civil penalties as provided by 29 U S C 438 or 440

i For Official Use Only

1 E
! 1. File Number U - / 7&/‘7 2. Fiscal Year Covered From

| O( / | /2&30'-{ Through: Iy'}/ /_)OO?/
\ 3. Name and address of person filing. 4. Mame, file number, and aadress of labor organization.

Name U);[/;m DQZ/Q"/F/V Name M/é‘ éﬁfﬁiﬁ-"??_B

I Labor Crganization File Number O 2,2 - 2-(/

i P.0. Box, Bldg., Roem No., if any P.Q. Box, Building and Rom Number, if any
. Street éZ() /L/Q/A/),Uj Lﬂ;!{*f | Street é /g’(\ (30 Z?Zf /M;
O LN e lay Sy S Iese

sate (14, ZRCote+e FSELL - swe (g, ZPCode+d PO/Z 3

5. Position in tabor organization. E}?/QI’M ),»U}A. 80 }ﬁ;fﬁe L.D&/I—[ ‘5? :,;,

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exciusions set forth in the instructions):

" A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
, monetary value from an employer whose employees your organization represants or is actively seeking 1o represent.
[——— Z g ST bl

= . . 5
* 6. Name and address of Employer (inciuding trade rarne, if any. . 7.2 Nature of Interest, Transaction, or Income.

Name |

|
Trade Name, if any: i
i

P.Q. Box, Bldg., Room Ne , if any

( 7.b. Amount,
E Street
City
State ZIP Codle + 4
[ . S o o R e .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable peraliies of the law, that ali of the information
submitted in this report (including the information sontained In any accompanying documents), has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the :nstructions }

[ TR Y
Signed , (Fw /s \;_‘%‘ 4{/ on g”/'%'é\ S ?/J—L/agjzgz,g
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1

;\lar;e.of Person Filing (/() } ({TL/"?:Z . bﬁ%ﬁé’y ; Fi'e Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
' of an employer whose employees your labor organization represents or is actively seeking to represent, or

’ (2) any part of which consists of buying from or selling or sasing directly or indirectly to, or otherwise

| dealing with your iabor crganization or with a trist in which your labor erganization is interested.

| 8. Name and address of Business (including trade name, if any).

|
o T Tl Fued |

9. Business deals with:

I
>< a. Labor Qrganijzation

b. Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
| Street ?C’ / Mﬂss ct (/] % 14/:"5“ /,(,(.‘C Al l()

City l(.)/q'%/]( -{m 7), C .
sate  Districk E‘J (oliumbrazpcode e 2000 )

¢. Employer

— ——— -

; 10.1f9.b. or 9.¢. Is checked give trust or employer s name 11.a. Nature of such deal.ng

I
I
| Name i
Trade Name, if any: :
!
I

P O. Bex, Bldg , Room No,, if any

| Street -- -
11.1>. Approximate dollar val.e of such dealing.

. City 12.a. Nature of interest held or income received.

State ZIP Code + 4 E}( 79,45647'7’5 z_ﬂtsﬁza é,/é
Seecrrlgig, B /duﬁc, Cr (B —20eS

f

e —— —_— . . [

12.b. Amount. ﬂigigf/yﬁ ’ DD__

I C. Received from any employer (cther than an employer covered under parts A and B above)
* or from any Jabor relations consultant to an employzr any payment of money or other thing of value,

' 13.a. Name and address of Employer or Labor Re:ations Cansultant i 14 2. Nature of payment
|

. (including trade name, if any).

Name |

| Trade Name, if any:

P O Box, Bldg . Roem No , if any

Street !
. Gty |
| |
State ZIP Code + & !

! 14.b. Amount of payment.
13.b. Is the Business an Empgloyer or Scnsultant ? i
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I"edity Report.., Memorize..,  Print... E-mal  Export. . 7 r A Hizader I Refresh I
Dates [last Fiscal Year ~] From [otforfzo0s B ro [12f31/2004 ] sort By [DeFaul ]
11:34 AM International Training Fund
080305 Vendor QuickReport
January through December 2004
N Typse @ Drte ¢ Hum o Memo ® A Tount L}
Bailey, William D.
4 Check; C7/36/2004 9186 ITP Instructor Advence -1,285C00 4
Check 08/13/2004 9619 TP Instructor Final Payment -459 61
-
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